MYOPIA is a mysterious disease, perhaps as mysterious as glaucoma in the matter of aetiology.
We talk of school myopia, hereditary myopia, congenital myopia. What From these figures it is probably not unreasonable to conclude that in the County of Lanark the children of-agriculture are not less myopic than the children of industry, and that it looks as if the children of the Tniner are more subject to myopia than those of the other two classes. Here is wide scope for the investigation of the hygiene of the school and of the home (the latter concerning'parent as well as child), the lighting'conditions of both, and the prevalence of particular diseases, especially tubercle. As has been remarked previously, the figures are pointers only, and may perhaps suggest statistics from other workers in the same field.
If the conclusion here indicated be admitted, we are still left to ponder upon the questions of heredity, of home and school environment, and of other possible factors, as causes of myopia.
It has not been possible, in the meantime, to investigate the presence or absence of heredity in each case, but undoubtedly the part played by it is very uncertain. Cases of high and dangerous myopia occur in children whose parents and other accessible relatives are not myopic, while, in others, there is undoubted heredity. It has been sugges'ted, I think, that weakness of the sclerotic is the transmitted factor in cases where the parents are not themselves myopic. Is the cause of the weakness tubercle, syphilis, or consanguinity ?
'Home and school environment is a very large question, also opeIn for investigation in the future which is coming to us with the end of the war and the 'consolidation of educational authorities. Undoubtedly, the home environment of some of the workers in agricultural. and mining districts in Scotland is very bad indeed. On the other hand, nothing could well be worse than the lighting conditions in some of the urban schools.
The following family history illustrates very well the impossibility of fixing the blame on either heredity or school work in a given case. This family aN,carently has a hereditaxy tendency to myopia, yet there is no myopia in the parents, or ascendants generally, so far as is known to the mother. On (2) The next point taken up statistically is the mean myojia in the different districts. This has been calculated in the selected districts already referred to, and tabulated along with the percentage of myopia (see Table) . The procedure adopted was to add together the highest meridians of myopia in all the myopic children ex'amined in each district, and to divide the sum by the number of myopic children, thus obtaining the mean highest meridian. This was done separately for each eye. In cases of anisometropia, one eye myopic, the other non-myopic, the non-myopic (including mixed astigmatism) eye was left out of the addition, but counted one in ascertaining the mean. For example, to take an imaginary district with only four children: The 'result of this investigation (see Table) does not seem to point to any striking difterence between the mean myopia in the urban and rural districts respectively. One very decidedly rural district (Abington, etc.), oertainly has a higher mean than any other, though Lanark, a mixed district, is not very far behind.
There is a quite noticeabl'e tendency for'the mean myopia to be higher in the right than in'the left eye. In each 7group of districts the mean of means is higher for the-right eye, but the difference is In only two out of the eleven has the left eye a higher mean than the right. If It appears, then, as regards these children that (1) convergent squint in myopia is commoner than divergent, (2) In convergent squint, under all conditions of refraction taken together, and including the specially investigated case of tnyopia and myopic astigmatism, the left eye is involved more often than the right eye. Whether or not this is the common experience I am unaware.
Leaving on one side the question as to which eye is involved more often, which may be regarded as " another story," is not the excess of convergent over divergent squint in myopic children rather what one would expect? It is a common observation that the number of squinting adults is relatively smaller than that of squinting children. If every (convergent) squinting child grew up with a squint 27*4 per cent. of people on the street might be squinters! A great many convergent squints become cured as regards the deformity. It is easy to suppose that in myopic children a convergent squint often gives place, as in other conditions of refraction, to approximate orthophoria. This ultimately changes to divergence, thus accounting for the presumed greater number of divergent squints in myopic adults.
In any case, and this is the main point, the statement of EdridgeGreen, which probably voices a common opinion, seems open to question in view of the A. E. C., aged 44, A.B., admitted to P.H. in June, 1918, was found on examination of his extrinsic muscles, to present the following abnormality, viz., that on looking down. and to the right the left levator palpebrae superioris was thrown into action as represented in Fig. 1 .
The extraordinary aspect called fbr verification by repeated tests, and on every occasion the same appearance presented when looking in the direction stated. More detailed examination revealed, further, that on extreme rotation to the right, on a level with the eyes, the left levator came into action and increasingly so, as the eyes were rotated to the right. This is represented in Fig. 2 
